DEPARTMENY OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
kb

'rimary Registration District No. M_Regllhlr‘l No. _.li#__-

STATE FiLE NUMBER

Registration District No. __
DO NOT WRITE i
ON THIS STUB AMENDED :
1. BLACE OF DEATH T2, USUAL RESIDENCE (Where deceased lived. IF insfifulion: Residence before:
VS 300 a acony S+ Louls _ e. STATE M{ g gourie counry St, Louls sdmision
Rev. 4/59 %. b. c(n);v {If cutside corporste limits, give TOWNSHIP only) Length of stay in 1b < ccl’;v “Insida Limits
2 Town Bel Ridge 27 Years own Bel Ridge Yes fll No [T
1 Sfo fg, : ;%A.PI:I‘AATEO%)F {if NOT in hospital, give location) inside Limits d. .:B%EREE‘ES {If cutside, give location) Reside on Farm
210/ = instmution. 3303 Welsberg e No [T 3303 Welsberg Yes O No
y [&] i -
3 3. (l:m OF _nf,cm:n First Widdie Last i DA Month Day Year
ype or prin
i Henry . Kettler oeamdan, 11, 1963
4 - ia - - - ;
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ | 9. AGE {lpat birthday) | IF UNDER 1" YEAR {F UNDER 24 HR
5 Male ite w‘idow (m] Divoreed [J 97 fﬁi&tfi gg:! - 6 Months | Days | Hours |  Min.
T0a. USUAL OCCUPATION (Giva kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City anm or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 FEEGRPA Y i, eves i retiedt | Y sher Body Evansville Indiana U.S.A.
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUGBANG DR
7 , = -
Q John Kettler _ Lula Mills ouise s ?e’g{ier
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY MO. | 17. INFORMANT
. < (Yol g unknwn)l ([We.swi.\}e v\lr'er dates of serv LLounise J. Kettler 3303 Welsbe rg
ot /50 X % = 18. CADSE OF DEATH (Enter only.cna cause per line : INTERVAL BETWEEN
10 z PART |. DEATH WASICAUSED BY: + @ . o SET AND DEATH
85 g IMMEDIATE‘CAUSEtn)M'e-’ CQ.SJ-C(- tC Qrefnama
1 8 fa 8 "o k‘ . . m— A
12 &g a Conditions, if sny,]  DISE-Tamtt) [ ué <, b- Sopbra LT
é a0 w | which gave rise to | ~ . I 7
x|2 et he nden
i3 Lol lylnggcausn {ast. DUE TO (c)
Z z FART 1. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART NI IT docessed was: femaie  w.
o .9_ : disease conditien given in PART 1 {a) “there a pragnancy in last 90 day:
g 5 . F:]Yesll___lNoIDUnknew
¢ £ | 79, Was AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
= = PERFORMED? L.~ . ‘00 O o . !
g & YEST] NO ] o
> S S| 2o TIME OF — Hou Month, Day, Year |
L4 g < 2 [ Ky ! i .
Z o = 20d. INJURY' OCCURRED 20c. PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
3 WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[N 1 o -
S (s] E 5 2. 1 ',ﬂ,nded' the d d fram Mou ,qa:" Ianﬂ last saw himn allvu o ,1 1 ‘
@ § : Death occurred at 7 a P m on the date stated above, and to.the: besf of my knowledge, fram the. causes stated.
[T = -
g 2 8 6 223 SIGNATURE {Degree or % Q 225, Anongss Z3c. QATE SUGNE
s | B c (023> @«(11& i
3 SRiAL CREMATION, | 23)f. DATE Zc. NBME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of toun A (Is\&-g)
; Speci
g al ““‘3‘_""1 it 19)15)1963 |National Cemetery Jeffermon Barracks .
= < | 73 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE s
= 3 Collier Mortuary, St. Ann, Mo. /-7 A . >

[Licensed Embalmer's Statement on Reverse Side)

y7 L



STATEMENT BY LICENSED EMBALMER

I HEFEbY certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _, Student Embalmer No.

working under my personal supervision.

. ’ . . : [
Student . Signed‘ﬂi&/ éhA—— W ‘l_
Signatura of Student Embalmer : T
’ Licensed Embalmer No._.Zi&L
e, T . . o P, O. Address J z de bq 7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.
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